2006 FOR PROFIT CORPORATION
e ANNUAL REPORT

DOCUMENT # 213793 .
1. Entity Name ECRETARY OF 374
ACE PRINTING, INC. VTSI TR et oAAT IO
— . - 06 MAR 22 PH I: 3l
Principal Place of Business Mailing Address
54 NW. 11TH STREET 2444 NW 7 PLACE
MIAMI, FL 33136 MIAMI, FL 33127
R v ORI ECAG AV G
Suite, Apt. #, elc. Suite, Ap. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-0855424 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired a gg;sq L‘:’i‘:’:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STORMONT, RAY C
2444 NW 7 PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE__ Y. T~
smqwmg.num_mwﬂ_wmm W epplicabe. {NOTE: Registated Agent signatura required whan ranstabng) DATE
———————
FILE NOW!I FEE IS s.l 50.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (T Detete TITLE . it ey ey i CRagE (] Addition
NAME STORMONT, RAY C NAME LIS S 5 5 1
STREET ADORESS | 2444 NW 7 PLAGE STREEY ADDRESS 03/30/06--G1048--024 %150, 00
CITY-57-2P MIAMI, FL 33127 CIfY-ST-2P
TLE O oelete e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T O Detete TINE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-Zi7
TILE 7 Delete TLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-ZP CITY-ST-2IP
TTLE ] Delete TTE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this !iling does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with il other like empowered.

SIGNATURE:




